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Message: Please see the following Response for filing in patent application S/N 09/973,298. 
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This material is intended only for the individual or entity to which it is addressed. It may contain 
privileged, confidential Information which is exempt from disclosure under applicable laws. If 
you are not the Intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this material (other than to the intended recipient) or copying this 
material. If you have received this communication In error, please notify us immediately by 
telephone and return this material (and all copies) to us by mail at the above address. On 
request, we will reimburse you for any cost of return. Thank you. 
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*aaa * , PTO/SB/17 (12/04V2) 

CCD 1 L 9Q(1R Approved for use through 07/31/2006. OMB 0$5l -0032 

PPP TP A MQJUHTT A I i?^ MA i D 4- n »i 


FEE TRANSMITTAL 
For FY 2005 

Effective 01/01/2003. Patent fees are subject to annual revision. 


Application Number 


Filing Date 


Applicant claims small entity status. See 37 CFR 1.27 


First Named Inventor 


TOTAL AMOUNT OF PAYMENT 


Examiner Name 


60 


) 


Group Art Unit 


METHOD OF PAYMENT (check one) 


Attorney Docket No. 


Complete if known 


09/973,298 


October 9, 2001 


David W. Foney 


Catherine A. Sirnmone 


1772 


133678-0001 


FEE CALCULATION (continued) 


□ Check □ Credit Card □ Money Order D 
t2J Deposit Account Deposit Account Number 12-2136 


None □ Other (please identify) ___ 
Deposit Account Nam e Butzel Long 


For the above-identified deposit account, the Director is hereby authorized to: (check ail that apply) 
El Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

EI Charge any additional fee(s) or underpayment of □ Credit any overpayments 
fee(s) under 37 CFR 1.16 and 1.17 

I 55o^^ Credit card Information should not be included on this form. Provide credit card information an* 

~" FEE CALCULATION ~~ ~" — 

1.. Basic Filing. Search, and Examination Fees 


FILING FEES 

Small Entity 


Application Type 

Utility 300 150 

DaslQn 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

I 2. EXCESS CLAIM FEES 


SEARCH FEES 

Small Entity 
fee ffl Fee ftt 


500 
100 
300 
500 
0 


250 
50 
150 
250 
0 


EXAMINATION FEES 

Small Entity 
FeefSl Fee (St 
200 100 
130 66 
160 80 
600 300 
0 D 


Fees Paid fSl 


I Fao Doscrl pHon 

Each claim over 20 or, for Reissues, each claim over 20 and more than In the original patent 


Eeeii) 

50 


c*^u ■ j " ~ 7 : I , vra OMU imvio mean , n ine angina i paierrc 50 

SSbto SSSS 1 ? 7, 0VGr R6i$sues ' each irt *pendent claim more than In the original patent 200 


Multiple dependent claims 

Total Claims 

.-20 orHP = 


360 


Small Entity 

25 
100 
160 


Extra Claims Faa ($) 
x 


Fea Paid ($) 


HP = highest number of total claims paid for, if greater than 20. 


Multiple Dependent Claims 
Fee (SI Fee Paid (S) 


tndep. Claims 

-3orHP = 


Extra Claims Fee (S) 


Fee Paid {$) 


I HP = highest number of independent claims paid for, ff greater than 3, 


3. APPLICATION SIZE FEE 

Tttflt Shee ts IxtraSh^ Number Of each additional so a, fr ,^ n Feeffl FooPalSm ( ^ 
- /5 ° - («und up to a whole number) * ^ = 1 1 rp w 


4. OTHER FEE<S) 

Non-Engfeh Specification, $130 fee (no small entity discount) 
»?.^!f f J! lafe fitlnfl SU fchafqe ^ : One-Month Extension of Tims 


Fee Paid jj} 



Complete fff applicable 


Reg. No. 26,855 


Date February u, 2006 


i„H„w^^r7' ™ ay becomo P"o"c Credit card Information should not 

Y«,r_ - . J° e induded*rthls form. Provide credit card Information and authorization on PTO-2038 

sassaaasssss ssaaSS g5»»"a^w,a^aas 
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Approved for use through 07/31/2006. OMB 0661-OO32 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


FEB 1 ** 2006 


FEE TRANSMITTAL 
For FY 2005 

Effective 01/01/2003. Patent fees are subject to annual revision. 

Complete if known 

Application Number 

09/973.298 

Filing Date 

October 9, 2001 

First Named Inventor 

David W. Poitey 

El Applicant claims small entity status. See 37 CFR 1 .27 

Examiner Name 

Catherine A. Sirnmone 

TOTAL AMOUNT OF PAYMENT 

<S 60 ) 

Group Art Unit 

1772 

Attorney Docket No. 

133678-0001 


METHOD OF PAYMENT (check one) 


FEE CALCULATION {continued) 


□ Check □ Credit Card □ Money Order □ 
LSI Deposrt Account Deposit Account Number 12-2136 


None □ Other (please identify) 

Deposit Account Nam e Butzel Long 


For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

[SI Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

El Charge any additional fee{s) or underpayment of □ Credit any overpayments 
fee(s) under 37 CFR 1.16 and 1.17 
Warning; Information on this form may become public. Credit card Information should not be included on this form. Provide credit card information and 
authorization on PTO-2038. 


FEE CALCULATION 


1.. Basic Filing. Search, and Examination Foes 
FILING FEES 

Small Entity 
Fee m Fee ($) 


Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 


300 
200 
200 
300 
200 


150 
100 
100 
150 
100 


SEARCH FEES 

Small Entity 
Fee ($) FeafS) 


500 
100 
300 
500 
0 


250 
50 
150 
250 
0 


EXAMINATION FEES 

Small Entity 
FeefSl Fee (Si 

200 100 
130 65 
160 80 
500 300 
0 0 


Fees Paid (%) 


2. EXCESS CLAIM FEES 
Fee Description 


50 


Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or r for Reissues, each independent claim more than In the original patent 200 
Multiple dependent claims 350 


Small Entity 

25 
100 
180 


Total Claims 

-20 or HP = 


Extra Claims Fee ($) 

x 


Fee Paid ($) 


HP = highest number of total claims paid fbr p if greater than 20. 


Multiple Dependent Claims 
Fee ($) Fee Paid f$) 


Indep. Claims 


3 or HP = 


Extra Claims Fee ($) 

x 


Fee Paid ($) 


HP = highest number of independent claims paid for, if greater than 3. 
APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer listings under 37 CFR 1.52(c)) the 
application size fee due Is $250 (125 for small entity) for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 Ws) 
Tc^fll Sheets Extra Sheets Number of each additional 50 Or fraction thereof Fee f S) Fee Paid fSl 
/50 - (round up to a whole number) x = 


OTHER FEE(S) 

Non*Engfeh Specification, $130 fee (no small entity discount) 
Q thfl[ e -B" late filing surcharge): One-Month Extension of Time 


Fee Paid ($ ) 


SUBMITTED BY 


60 


Complete (if applicable 


yped or 
Printed Name 


William J. Clemens 



Reg. NO. 26,855 


Date February 1 4, 2006 


NG: Information on this form may become public. Credit card information should not 
be indudad^nthis form. Provide credit card information and authorfeation on PTO-2038. 
L hlS . of informal!on is required ^ 37 CFR 1 .1 7 and 1 .27. The information is required to obtain or retain a benefit by the public which la to file (and by 

the USPTO to process) en application. Confidentiality is governed by 35 US.C. 122 and 37 CFR l.U. This collection is estimated to take 12 minutes to 
complete, including oethenng, preparing, and submitting the completed application form to the USPTO- Time will vary depending upon th© needs of the: 
individual case. Any comments on the amount of time you are require to complete this form and/or suggestions for reducing this burden, should be sent to the 
Chief Information Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS 
SEND TO; Commissioner for Patents, P. O, Box 1450, Alexandria. VA 2231 3-1450. 
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